FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L050001 201 64 07-11-2007 90012 Q02 ****50.00
1. Entity Name :
BONCHIC LLC
Principal Place of Business Mailing Address . -
3905 JUDSON DR 3905 JUDSON DR bUUn22YY
LAND O LAKES, FL 34638 US LAND O LAKES, FL 34638 US
s AR RO

Suite, Apt. #, etc. Suita, Apt. #, etc. 07022007 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FEI Number Applied For

ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggqtﬁ?:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

CERDA, MARIANA

3332 NW 133 ST Street Adcress (P.O. Box Number is Not Acceptable)

GAINSVILLE, FL. 32606

City FL Pip Code

8. The above named entity submits this statemnent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
ure, typad or printed name Gl registered agent and fifke I Bpphcaie. {NOTE: Registered Agenl signature requlred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 40. ADDITIONS/CHANGES
TTLE MGRM [ telete TME [ change 3 Addition
NAME FAIRCHILD, CARLA NAME
STREET ADDRESS | 3905 JUDSON DR STAEET ADDRESS
CFTY-ST-BP LAND O LAKES, FL 34638 CITY-ST-ZIP
TILE O pelete TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2P CITY-ST-2IP
THLE 3 Delate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS-| — - STREET ADDRESS
CITY-SY-21p CIity-s1-2IP . - —
TmE 1 Delete TLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME P
STREET ADGHESS STREET ADDRESS
CITY-ST-2P CIY-ST-217

11. { hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the inforrmation
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the er or infdstee empowered to execute this gpport as required by Chapter 608, Florida Statutes.

SIGNATURE: @)/

RE AND TYPED OR PRINTED RAME OF [1 MEMBER, MA ER. OR AUT REPRESENTATIVE Date Daytime Phone ¥




